Notice of Correction  by unknown
TV
T
S
A
R
I
M
M
D
S
T
Notice of CorrectionNotice of Correction
Seifert HA, Howard DL, Silber JH, Jobes DR. Female gender increases the risk of death during
hospitalization for pediatric cardiac surgery. J Thorac Cardiovas. Surg. 2007;133:668-75.
Our study, cited above, is an analysis of the KIDs’ Inpatient Sample (KID), a large, restricted-
access, publicly available dataset that is maintained by the Agency for Healthcare Research and
Quality (AHRQ). One of the provisions of the KID Data Use Agreement (DUA) is that no data
observation involving fewer than or equal to 10 observations is to be published. This measure was put
in place by AHRQ to protect individual patients’ privacy and to prevent the potential disclosure of
personal information. In the version of our manuscript that was originally published, there are some
tabulated cells that are in violation of this provision. This represents an oversight on our part and an
inadvertent failure to comply with the DUA. The authors sincerely regret this error, and request that,
going forward, authors cite the corrected version of our manuscript.
able 1. (Revised) Characteristics of records with ICD-9 codes for cardiac operations in the KIDS 2000 data set.
ariable
Records
(number)
Deaths
(number)
Mortality
(%)
Unadjusted,
univariate
Probability*†
otal 10,282 474 4.50
ex 0.466
Male 5589 250 4.44
Female 4692 224 4.56
ge
Neonate 1364 199 15.23 0.009
Infant 2100 75 3.23 0.001
Child 5359 71 1.15 0.001
ace
White 4516 178 3.90 0.004
Black 1004 62 5.93 0.013
Hispanic 1897 96 5.01 0.300
Other 2498 127 4.9 0.194
nsurance
Private 5352 222 4.11 0.069
Medicaid 3574 177 4.86 0.113
Other insurance 540 23 4.26 0.916
Uninsured 406 21 4.05 0.690
edian annual income for patient’s zip code
$1–$24,999 934 31 3.07 0.315
$25,000–$34,999 2589 138 5.2 0.043
$35,000–$44,999 2551 125 4.75 0.420
$45,000 3747 154 4.04 0.067
onth of operation
January–March 2166 106 4.91 0.478
April–June 2490 98 3.80 0.065
July–September 2628 121 4.51 0.987
October–December 2113 92 4.14 0.529
ay of operation 0.001
Weekday 9499 397 4.06
Weekend 783 77 9.8
ource of admission 0.309
Non-emergency 9855 450 4.46
Emergency 427 24 5.38
ype of admission 0.001
Elective 4934 97 1.79
Non-elective 5248 377 7.11
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3able 1. (Revised) Continued.
ariable
Records
(number)
Deaths
(number)
Mortality
(%)
Unadjusted,
univariate
Probability*†
ardiac surgery volume
Lowest tertile 2479 116 4.60 0.570
Middle tertile 2595 124 4.82 0.018
Highest tertile 2654 99 3.66 0.003
omorbidity
Down syndrome 794 18 2.03 0.001
Pulmonary hypertension 359 32 9.00 0.001
Prematurity 43 ‡ ‡ 0.001
Failure to thrive 425 ‡ ‡ 0.003
ype of procedure
Aortopulmonary shunt 1154 170 14.73 0.001
Aortic valve replacement 219 ‡ ‡ 0.069
Arterial switch 454 32 8.04 0.011
Atrial septal defect closure 1643 ‡ ‡ 0.001
Atrial switch 138 ‡ ‡ 0.794
Atrioventricular canal defect repair 697 31 4.45 0.832
Cavopulmonary shunt 617 16 2.59 0.014
Fontan operation 551 19 3.45 0.181
Infundibulectomy 105 ‡ ‡ 0.072
Mitral valve replacement 141 10 7.09 0.157
Norwood 318 67 21.07 0.001
Orthotopic heart transplant 155 ‡ ‡ 0.474
Resection of subaortic membrane 108 ‡ ‡ 0.066
Right ventricle to pulmonary artery conduit 228 11 4.82 0.876
Thoracic vessel repair 679 40 5.89 0.010
Tetralogy of Fallot repair 809 31 3.83 0.272
Total anomalous pulmonary venous return repair 320 31 9.69
Tricuspid or pulmonary valve replacement 478 13 2.63 0.044
Truncus arteriosus repair 130 13 9.7 0.003
Open valvuloplasty 850 23 2.71 0.006
Ventricular septal defect repair 1275 39 3.06 0.005
Chi square statistic. †For each variable, the number of records in each stratum was compared to sum of the number of records in all other strata. ‡Cell
ount (n) 10.34 The Journal of Thoracic and Cardiovascular Surgery ● August 2007
